patient sample consisted of 85 primary care patients, who were consecutively recruited through general practitioners from different primary care units, and 66 secondary care pain patients, who filled in the scale as part of the intake questionnaire to one of the largest pain clinics in Flanders, the Dutch-speaking part of Belgium. The mean age of the sample was 45.6 years (range 18-71); 38.4% were female, 48% was low educated, 32.9% medium educated and 19.1% was high educated. In both samples, patients were eligible for study inclusion if they were at least 18 years old, and reported no pregnancy or severe injury. In the non-clinical sample, respondents were employed and reported not to suffer from any medical disease.
Measure
The Ghent Multidimensional Somatic Complaints Scale is an 18 item questionnaire for the assessment of somatic complaints. This scale is hierarchically structured with at the lower level five factors. People have to indicate the frequency with which they have experienced the complaints on a 8-point Likert scale: 0 (never) to 7 (all the time). Reliabilities of the lower-order factors as well as for the higher-order somatic complaints factor have proven to be adequate [7] .
Data Analysis
A multigroup CFA was performed to examine whether the factorial structure in the nonclinical and the patient sample was the same [8] 1 . For the present study, several criteria of model fit were used: the likelihood ratio statistic (χ² and χ²/degrees of freedom); the Comparative Fit Index (CFI); the Standardized Root Mean Square Residual (SRMR); and, finally, the Root Mean Square Error of Approximation (RMSEA) [9] . A well-fitting model has a non-significant χ² statistic or at least evidence of a χ²/df value between two and four with lower values indicative of greater fit [10] . Hu and Bentler [11] suggest a cut-off value of .90 for CFI and of .08 for RMSEA.
They suggest that the SRMR should be close to .08, with lower values indicating better fit. For the CFA analysis, the Maximum Likelyhood procedure corrected for non-normality of the mean and variance (MLMV) was used as a model estimator. The CFA analyses were performed in Mplus.
Next, α-reliabilities were calculated for each factor. Cronbach's α values of .70 or higher were considered acceptable [12] .
Finally, to investigate group differences, we first conducted a MANOVA with the five first-order complaint factors of the GMSCS as dependents and the sample as predictor. Second, to obtain the "net effect" of the group on each of the five complaint factors, five ANCOVA's were performed with in each case one of the five complaint factors as dependent, the group as predictor, and the other four complaint factors, age, sex, and educational level as covariates.
Results
The higher-order multigroup CFA model showed a good fit (χ²/df = 2.34; CFI = .91; RMSEA = .061; SRMR = .073), indicating that the model is comparable between the patient and the non-clinical sample. Figure 1 gives an overview of the standardized factor loadings 2 . In both groups the fatigue factor had the highest loading on the general factor. The reliability of the scale as a whole was α=.87 for the patient group and α=.89 for the non-clinical group. The reliabilities for the first-order factors were also satisfactory (see Table 1 ). Table 1 shows the factor means. The MANOVA showed that the multifactorial effect of group was significant F(5, 474) = 14.998; p < .001; partial η² = .137. Also the between-subject effects were all significant, with the patients scoring higher on all factors. 3 The ANCOVA's showed that the net effects of group on heart, stomach, and temperature were not significant. 
